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By \S_B. No. Z/Z

A BILL TO BE ENTITLED
AN ACT
relating to insurance coverage for the services of certain
audiologists, speech pathologists, and language pathologists.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Subsection (E), Section 1, Chapter 397; Acts of
the 54th Legislature, Regular Session, 1955 (Article 3.70-1,
Vernon's Texas Insurancé Code), is amended to read as follows:

(E) Standards for Poliqy Provisions. (1) The Board shall
issue reasonable rules and regulations to establish specific
standards including standards for readability of policies and for
full and fair disclosure, that set forth the manner, content, and
required disclosure for the sale of individual policies of accident
and sickness insurance which shall be in addition to and in
accordance with applicable laws of this state which may cover but
shall not be limited to:

(a) terms of renewability;

(b) initial and sﬁbsequent conditions of eligibility;

(c) nonduplication of coverage provisions;

(d) coverage of dependents;

(e) pre-existing conditions;

(f) termination of insurance;

(g) probatiénary periods;

(h) limitations;

(i) exceptions;
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(j) reductions;

(k) elimination periods;

(1) requirements for replacement;

{m) recurrent conditions; and

(n) the definition of terms including but not limited to the
following: hospital, accident, | sickness, injury, physician,
accidental means, total disability, partial disability, nervous
disorder, guaranteed renewable and noncancellable; provided that
any definition of hospitél so developed shall not be applicable to
companies organized under Chapter 20 of this code, as amended. The

terms "sickness" and "injury" include a loss or impairment of

speech, spoken language skills, language comprehension, or hearing.

SECTION 2. Section 2, Chapter 397, Acts of the 54th
Legislature, Regular Session, 1955 (Article 3.70-2, Vernon's Texés
Insurance Code), is amended by amending Subsection (B) and by
adding Subsection (F) to read as follows:

(B) No policy of accident and sickness insurance shall make
benefits contingent upon treatment or examination by a particular
practitioner or by particular practitioners of the healing arts
hereinafter designated unless such policy contains a provision
designating the practitioner or practitioners who will be
recognized by the insurer and those who will not be recognized by
the insurer. Such provision may be located in the "Exceptions" or
"Exceptions and Reductions" provisions or elsewhere in the policy,
or by endorsement attached to the policy, at the insurer's option.
In designating the practitioners who will and will not be

recognized, such provision shall use the following terms: Doctor
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of Medicine, Doctor of Osteopathy,

Doctor of Dentistry, Doctor

Chiropractic, Doctor of Optometry, Doctor of Podiatry, Audiologist,

and Speech-language Pathologist

.. For purposes of this Act, such

designations shall have the following meanings:

Doctor of Medicine:_
Medical Examiners on the basis of

Doctor of Osteopathy: One
of Medical Examiners on the basis
Osteopathy”;

Doctor of Dentistry: One
Dental Examiners;

Doctor of Chiropratic: One
Chiropractic Examiners;

Doctor of Optometry: One
of Examiners in Optometry; [and]

Doctor of Podiatry: One
Chiropody Examiners;

Audiologist: ©One with a

licensed by the

One licensed by the Texas State Board of

the degree "Doctor of Medicine";
licensed by the Texas State Board
"Doctor of

of the degree of

licensed by the State Board of
_licensed by the Texas Board of
licensed by the Téxas State Board
Board of

State

master's or doctorate degree in

audiology from an accredited

college or

university and who is

~certified by the American Speech and Hearing Association; and

Speech-language

Pathologist: One

with a

doctorate degree in speech pathology or

master's or

speech-language pathology

from an accredited

college or university and who is certified by

the American Speech and Hearing Association.

(F) An individual policy or group policy of

accident and

sickness insurance, including

a policy

issued by a corporation

subject to Chapter 20, Insurance Code, that is delivered or issued
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for delivery to any person in this state, may not exclude coverage

for loss or impairment of speech, language, or hearing.

SECTION 3. Article 21.52, Insurance Code, is amended to read
as fo;lows:

Art. 21.52. RIGHT TO SELECT PRACTITIONER UNDER HEALTH AND
ACCIDENT POLICIES

Sec. 1. DEFINITIONS. As used in this article:

(a) "health insurance policy" means any individual, group,
blanket, or franchise insurance policy, insurance agreement, or
group hospital service contract, providing benefits for medical or
surgical expenses incurred as a result of an accident or sickness;

(b) "doctor of podiatric medicine" includes D.P.M.,
podiatrist, doctor of surgical chiropody, D.S.C., and chiropodist;

(¢c) "doctor of optometry" includes optometrist, doctor of
optometry, and 0O.D.; {[anrd]

(d) "doctor of chiropractic" means a person who is licensed
by the Texas Board of Chiropractic Examiners! to practice
chiropractic; [=]

(e) [¢d3¥] "licensed dentist" means a person who is licensed
to practice dentistry by the State Board of Dental Examiners;

(f) "audiologist" means a person who has received a master's

or doctorate degree in audiology from an accredited college or

university and is certified by the American Speech and Hearing

Association; .and

(g) "speech-language pathologist" means a person who is

certified by the American Speech and Hearing Association to restore

speech loss or correct a speech impairment.
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Sec. 2. APPLICATION OF THIS ARTICLE. This article applies
to and embraces all insurance companies, associations, and
organizations,'whether incorporated or not, which provide he;lth
benefits, accident benefits, or health and accident benefits for
medical or surgical expenses incurred as a result of an accident or
sickness. . Without limiting the foregoing, this article
specifically applies to the insurance companies, associations, and
organizations which come within the purview of the following
designated chapters of the Insurance Code: Chapter 3, pertaining
to life, health andA accident insurance companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraternal benefit societies; Chapter 11, pertaining to mutual life
insurance companies; Chapter 12, pertaining to 1local mutual aid
associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment life, health and accident associations; Chapter 15,
pertaining to mutual insurance companies writing other than 1life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 19, pertaining to reciprocal
exchanges; and Chapter 22, pertaining to stipulated premium
insurance companies. This article also applies to health
maintenance organizations established pursuant to Chapter 214, Acts
of the 64th Legislature, Regular Session, 1975 (Articles
20A.01~20A.33., Insurance Code), as now or hereafter amended.

Sec. 3. SELECTION OF PRACTITIONERS. Any person who is
issued, who'is a party to, or who is a beneficiary under any health

insurance policy delivered, renewed, or issued for delivery in this
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state by any insurance company, association, or organization to
which this article applies may select a licensed doctor of

podiatric medicine, a licensed dentist, or a doctor of chiropractic

to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that

practitioner, [deeter-e¥] a licensed doctor of optometry to perform

the services or procedures scheduled in the policy which fall
within the scope o©of the license of that doctor of optometry, an

audiologist to measure hearing for the purpose of determining the

presence or extent of a hearing loss and to provide aural

rehabilitation services to a person with a hearing 1loss 1if those

services or procedures are scheduled in the policy, or a

speech-language pathologist to evaluate speech and language and to

provide habilitative and rehabilitative services to restore speech

or language loss or to correct a speech or language impairment if

those services or procedures are scheduled in the policy. The

[amnd] payment or reimbursement by the insurance cohpany,
association, or organization for those services or procedures in
accordance with the payment schedule or the payment provisions in
the policy shall not be denied because the same were performed by a

licensed doctor of podiatric medicine, a licensed doctor of

‘optometry, [e¥x] a licensed doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist. There

shall not be any classification, differentiation, or other
discrimination in the payment schedule or the payment provisions in
a health insurance policy, nor in the amount or manner of payment

or reimbursement thereunder, between scheduled services or
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procedures when performed by a doctor of podiatric medicine, a

doctor of optometry, [er] a doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist which

fall within the scope of his license or certification and the same

services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the
policy. Any provision in a health insurance policy contrary to or
in conflict with the provisions of this article shall, to the
extent of the conflict, be wvoid, but such invalidity shall not
affect the validity of the other provisions of this policy. Any
presently approved policy form containing any provision in conflict
with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endarsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.

[6ee= -3- --EEREECTION--OF--PRACFITIONERE- ~~~ARny-~persen--whe-ig
issuedr-whe-is-a-party-tes;-er-whe-is-a-benefieiary-under-any-heat€h
insaranee-pe&iey-deiivered7—renewedT—er-issued-fer-deiivery—in-tkis
state-by-any-insuranee-eempanyr--asgeeiation;--er--organization--«e
whieh-~-thig--artiete--applties--may--seteet--a--tieensed-~deector--of
pediatrie-medicine-or-a-tieensed-dentist-to~-perform-the-medieat--o¥r
surgieat~-gerviees-er-preecedures-sehedulted-in-the-poetiey-which-faii
within-the-scepe-of-the-iiecense-ef-that-deetor-oer-a-tieensed-doeteor
ef-eptometry--or--tieensed~-~dentigst--to~-perform--the--serviees--or
precedures--seheduted--in-the-potiey-whieh-£fali-within-the-seepe-of
the-liecense-eof-that-doctor-of-optemetry-or--lticensed--dentist;--and

payment--er-reimbursement-by-the-insuranee-eempanyr-asseeiationy~o¥
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erganieation-for-these~gerviees-er-preecedures--in--acecordanee--with
the--payment-seheduie-or-the-payment-previsiens-in-the-petiey-shati
net—be-denied-beeaase-the-same—were-perfermed-by—a-iieensed--deeter
ef--pediatrie—-medieine7--a--iieensed--deéter--ef--eptemetryT—-er—a
iicensed--dentist- ---There--shati--pet-~-be~---any---etasszféieatzonsy
differentintionr-or-ether-digeriminntion-tn-the-payment-seheduie-or
the--payment--previsiens--in--a-heatth-insuranee-poetieyr-ner-in-the
ameuRt-e¥-manner-ef-payment-er--reimbursement--thereundeyr;--pbetvween
seheduied--serviees--er--preocedures--when--performed-by-a-deector-of
pediatrie-medieines;-a-docter-of-optometryr-or--a-~-ticensed--dentist
whieh-£fati-within-the-seepe-of-his-titcense-and-the-same-gerviees-o¥r
precedures--when-performed-by-any-ether-praetitioner-of-the-healting
arts-whege-gerviees-er-procedures-are-eovered-by-the--poetiey----Any
previsien--in--a-heatth-insurance-petiey-contrary-to-or-in-econfiiet
with-the-provisiens-ef-this-artiete~shati;~to~-~the--entent--of--the
eenéiiet7--be--veid7--but--sueh--invaiidity—-shgii--net--affeet-the
vaiidi%y-ef-the-ether-previsiens-ef--thés--peiieye—--Any--present&y
appreved--peiiey-ferm-eentaining-any-previsieﬂ-in—eenfiiet-with—the
regquirements-ef-this-Aet-may-be-brought-inteo-comptiance--with--this
Aet--by-the—use—ef-riders-and-endersements-whieh—havé—been-appreved
by-the-State-Reard-of-Insuranee-er-py-the-£filing-of-new-er--revised
peliey-£fermg-£for-appreval-by-the-Etate-Board-ef-Insuranee= |

Sec. 4. CERTAIN EXEMPTIONS NOT APPLICABLE. The exemptions
and exceptions in Articles 13.09 and 21.41 of the Insurance Code do
not apply to this article.

SECTION 4. This Act takes effect September 1, 1983.

SECTION 5. The importance of this legislation and the
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crowded condition of the calendars in both houses create an
emergency and an imperative public necessity that the
constitutional rule requiring bills to be read on three several

days in each house be suspended, and this rule is hereby suspended.
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By: Brooks S.B. No. 812

(In the Senate - Filed March 8, 1983; March 9, 1983, read
first time and referred to Committee on Health and Human Resources;
April 12, 1983, reported adversely, with favorable Committee
Substitute; April 12, 1983, sent to printer.)

COMMITTEE SUBSTITUTE FOR S.B. No. 812 By: Brooks
A BILL TO BE ENTITLED
AN ACT
relating to insurance coverage for the services of certain

audiologists, speech pathologists, and language pathologists.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Subsection (E), Section 1, Chapter 397, Acts of
the 54th Legislature, Regular Session, 1955 (Article 3.70-1,
Vernon's Texas Insurance Code), is amended to read as follows:

"(E) Standards for Policy Provisions. (1) The Board shall
issue reasonable rules and regulations to establish specific
standards including standards for readability of policies and for
full and fair disclosure, that set forth the manner, content, and
required disclosure for the sale of individual policies of accident
and sickness insurance which shall be in addition to and in
accordance with applicable laws of this state which may cover but
shall not be limited to:

"(a) terms of renewability;

"(b) initial and subsequent conditions of eligibility;

"(¢) nonduplication of coverage provisions;

"(d) coverage of dependents;

(e) pre-existing conditions;

(f) termination of insurance;

(g) probationary periods;
"(h) limitations;

(i) exceptions;

(j) reductions;

(k) elimination periods;

"(1) requirements for replacement; o

"(m) recurrent conditions; and

"(n) the definition of terms including but not limited to
the following: hospital, accident, sickness, injury, physician,
accidental means, total disability, partial disability, nervous
disorder, guaranteed renewable and noncancellable; provided that
any definition of hospital so developed shall not be applicable to
companies organized under Chapter 20 of this code as amended.  The
board shall define the terms 'sickness' and 'injury' to include a
loss or impairment of speech, spoken language, language skills,
language comprehension, or hearing."

SECTION 2. Section 2, Chapter 397, Acts of the 54th
Legislature, Regular Session, 1955 (Article 3.70-2, Vernon's Texas
Insurance Code), is amended by amending Subsection (B) and by
adding Subsection (F) to read as follows: )

"(B) No policy of accident and sickness insurance shall make
benefits contingent upon treatment or examination by a particular
practitioner or by particular practitioners of the healing arts
hereinafter designated unless such policy contains a provision
designating the practitioner or practitioners who will be
recognized by the insurer and those who will not be recognized by
the insurer. Such provision may be located in the 'Exceptions' or
'"Exceptions and Reductions' provisions or elsewhere in the policy,
or by endorsement attached to the policy, at the insurer's option.
In designating the practitioners who will and will not be
recognized, such provision shall use the following terms: Doctor
of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor
Chiropractic, Doctor of Optometry, Doctor of Podiatry, Audiologist,
and Speech-language Pathologist. For purposes of this Act, such
designations shall have the following meanings:

"Doctor of Medicine: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree 'Doctor of
Medicine';

"Doctor of Osteopathy: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree of 'Doctor of
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Osteopathy';

"Doctor of Dentistry: One licensed by the State Board of
Dental Examiners;

"Doctor of Chiropratic: One licensed by the Texas Board of
Chiropractic Examiners;

"Doctor of Optometry: One licensed by the Texas State Board
of Examiners in Optometry; [and]

"Doctor of Podiatry: One licensed by the State Board of
Chiropody Examiners;

"Audiologist: One with a master's or doctorate degree in
audiology from an accredited college or wuniversity and who is
certified by the American Speech and Hearing Association; and

"Speech-language Pathologist: One with a master's or
doctorate degree in speech pathology or speech-language pathology
from an accredited college or university and who is certified by
the American Speech and Hearing Association.

"(F) An _individual policy or group policy of accident and
sickness insurance, including a policy issued by a corporation
subject to Chapter 20, Insurance Code, that is delivered or issued
for delivery to any person in this state may exclude loss or
impairment of speech, language, or hearing from the sickness or
injury covered thereby where any insured named in the policy
rejects _the coverage in writing on a form promulgated by the board
disclosing the reduction in premium cost resulting from such
rejection. Such coverage need not be provided in or supplemental
to a renewal policy if the named insured has rejected the coverage
in connection with a policy previously issued to him by the same
insurer or by an affiliated insurer unless such insured has
requested such coverage in writing."

SECTION 3. Article 21.52, Insurance Code, is amended to read
as follows:

"Article 21.52. RIGHT TO SELECT PRACTITIONER UNDER HEALTH
AND ACCIDENT POLICIES.

"Section 1. DEFINITIONS. As used in this article:

"(a) 'health insurance policy' means any individual, group,
blanket, or franchise insurance policy, insurance agreement, or
group hospital service contract, providing benefits for medical or
surgical expenses incurred as a result of an accident or sickness;

"(b) 'doctor of podiatric medicine' includes D.P.M.,
podiatrist, doctor of surgical chiropody, D.S.C., and chiropodist;

"(c) 'doctor of optometry' includes optometrist, doctor of
optometry, and 0.D.; [ard]

"(d) 'doctor of chiropractic' means a person who is licensed
by the Texas Board of Chiropractic Examiners to practice
chiropractic; [=]

"(e) [¢d}] 'licensed dentist' means a person who is licensed
to practice dentistry by the State Board of Dental Examiners;

"(f) 'audiologist' means a person who has received a

master's or doctorate degree in audiology from an accredited
college or university and is certified by the American Speech and
Hearing Association; and

"(g) 'speech-language pathologist' means a person who is
certified by the American Speech and Hearing Association to restore
speech loss or correct a speech impairment.

"Section 2. APPLICATION OF THIS ARTICLE. This article
applies to and embraces all insurance companies, associations, and
organizations, whether incorporated or not, which provide health

benefits, accident benefits, or health and accident benefits for
medical or surgical expenses incurred as a result of an accident or
sickness. Without limiting the foregoing, this article

specifically applies to the insurance companies, associations, and
organizations which come within the purview of the following
designated chapters of the Insurance Code: Chapter 3, pertaining
to life, health and accident insurance companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraternal benefit societies; Chapter 11, pertaining to mutual life
insurance companies; Chapter 12, pertaining to local mutual aid
associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment 1life, health and accident associations; Chapter 15,
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pertaining to mutual insurance companies writing other than 1life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 19, pertaining to reciprocal
exchanges; and Chapter 22, pertaining to stipulated premium
insurance companies. This article also applies to health
maintenance organizations established pursuant to Chapter 214, Acts
of the 64th Legislature, Regular Session, 1975 (Articles
20A.01-20A.33., Insurance Code), as now or hereafter amended.

"Section 3. SELECTION OF PRACTITIONERS. Any person who is
issued, who is a party to, or who is a beneficiary under any health
insurance policy delivered, renewed, or issued for delivery in this
state by any insurance company, association, or organization to
which this article applies may select a licensed doctor of
podiatric medicine, a licensed dentist, or a doctor of chiropractic
to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that
practitioner, [deeter-er] a licensed doctor of optometry to perform
the services or procedures scheduled in the policy which fall
within the scope of the license of that doctor of optometry, an
audiologist to measure hearing for the purpose of determining the
presence or extent of a hearing loss and to provide aural
rehabilitation services to a person with a hearing loss if those
services or procedures are scheduled in the policy, or a
speech~-language pathologist to evaluate speech and language and to
provide habilitative and rehabilitative services to restore speech
or language loss or to correct a speech or language impairment if
those services or procedures are scheduled in the policy. The
[ard] payment or reimbursement by the insurance company,
association, or organization for those services or procedures in
accordance with the payment schedule or the payment provisions in
the policy shall not be denied because the same were performed by a
licensed doctor of podiatric medicine, a licensed doctor of
optometry, [e¥] a licensed doctor of chiropractic, a licensed
dentist, an audiologist, or a speech-language pathologist. There
shall not be any <classification, differentiation, or other
discrimination in the payment schedule or the payment provisions in
a health insurance policy, nor in the amount or manner of payment
or reimbursement thereunder, between scheduled services or
procedures when performed by a doctor of podiatric medicine, a
doctor of optometry, [e¥] a doctor of chiropractic, a 1licensed
dentist, an audiologist, or a speech-language pathologist which
fall within the scope of his license or certification and the same
services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the
policy. Any provision in a health insurance policy contrary to or
in conflict with the provisions of this article shall, to the
extent of the conflict, be void, but such invalidity shall not
affect the validity of the other provisions of this policy. Any
presently approved policy form containing any provision in conflict
with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endorsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.

"[See=-3<--SEREEEFION--O0F--PRACTITIONERS- ---Any--persen-whe-is
issued;-who-is~-a-parsy-ter-er-whe-igs-a-benefieiary-under-any-heat€h
tasuranee-petiey-detivereds;~reneweds;-or-issyed-for~detivery-in-this
state-by-any-insuranee-companyr--assectationr~~or--organigation-~-€eo
whieh--this--artielte--appiies--may-~seteet--a--tiecensed--deector--of
pediatrie-medicine-oer-a-tiecensed-dentist-teo-perform-the-medieat--ex
surgieal--serviees-er-procedures-sehedyted-in-the-potiey-whieh-£faii
within-the-seepe-of-the~license-of-that-deector-or-a-1ticensed-doeector
of-optometry--or--ticensed--deptist--fe--perform--the--gerviees--o¥
precedures--seheduted--in-the-potiey-which-£fatli-within-the-scepe-eof
the-license~-of-that-deoctor-of-optometry-or-~-tiecensed--dentists--and
payment--er-reimbursement-by-the-itnsuranee~eempany--asseeiations-o¥
erganizatien-£for-these-serviees-or-preocedures--in--aecordanee--with
the--payment-sehedule-or-the-payment-provisieons-in-the-petiey-shati
net-be-denied-because-the-same-were-performed-by-a-ticensed--deeter
ef-~-podintrie--maedieines--a--1ieensed-~doector--of--eptonetry-~-~oxr-a
ticensed-~dentistr ~~--There--ghati--net-~-be---any-~--etassifieations
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differenttations-or-other-diserimination-in-the-payment-sehedute-or
the--payment--previsiens--in--a-heatth-insuranee-pelieyr-ner-in-the
ameunt-er-manner-of-payment-er--reimbursement~--theredunder---petween
seheduted-~servieegs-~or--procedures--when--performed-by-a-decter-of
pediatrie-medieinesr-a-doctor-of-optometryr-exr-—-a--1icensed--dentist
whieh-fali-within-the-seope-eof-higs-tiecense-and-the-same-serviees-er
preoecedures--when-performed-by-any-ether-practitioner-of-the-healting
artgs-whese-services-er-procedures-are-covered-by-the-~petiey- ---Any
previsien--in--a-heatth-:iAsurancee-poltiey-eontrary-to-er-in-eonfizet
with-the-provistens-ef-thig-artiete-sgshalli--te--the--extent--of~-the
cenfliects~-be~-~-voids--but--sueh--invatidity-~shati--net--affeckt-the
varidity-of-the-ether-proevisiens-ef--this--peltiey- ~--Any--presentiy
eppreved-~-poliey~form-cortAining~any-provisien~in-conflieckt-wirth-the
reguirements-ef-this-Act-may-be-pbreought-inte-compiianee--with--thisg
Aet~-by-the-use-ef-riders-and-endorsements-whieh-have-been-appreved
by-the-State-Boeard-ef-Insuranee-er-by-the-£filing-ef-new-er--revised
potiey-ferms-for-apprevat-by-the-State-Board-eof~Insuranee= |

"Section 4. CERTAIN EXEMPTIONS NOT APPLICABLE. The
exemptions and exceptions in Articles 13.09 and 21.41 of the
Insurance Code do not apply to this article."

"SECTION 4. This Act takes effect September 1, 1983.

"SECTION 5. The importance of this legislation and the
crowded condition of the calendars in both houses create an
emergency and an imperative public necessity that the
constitutional rule requiring bills to be read on three several
days in each house be suspended, and this rule is hereby suspended.

% Kk k% *

Austin, Texas
April 12, 1983
Hon. William P. Hobby
President of the Senate

Sir:

We, your Committee on Health and Human Resources to which was
referred S.B. No. 812, have had the same under consideration, and
I am instructed to report it back to the Senate with the
recommendation that it do not pass, but that the Committee
Substitute adopted in lieu thereof do pass and be printed.

Whitmire, Acting Chairman
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BILL ANALYSIS

BY' &02‘5 C.S.S.B- 812
BY: BROOKS

Background Infotﬁationt
Under the existing provisions of the Texas Insurance Code,

accident and sickness insurance policies {ssued or delivered in
the state are not required to provide coverage for diagnostic
or rehabilitative services for speech, language, Or hearing
dmpairments which result from an illness or injury. Therefore,
a person suffering such loss or impairment may have to rely
on available state-supported services or must personally pay
for the cost of such services unless the additional coverage
is specified in his or her particular policy. '
Additionally, Section 3, Article 21.52, Insurance Code,
which provides for the selection of practitioners by the
beneficiary of an 1nsur$nce policy,'il unnecessarily duplicated

in the present statute.

what the Bill Proposes to Do:

Directs the board to define the terms *sickness" and
»injury" to include a loss or impairment of speech, spoken language,
language skills, language comprehension, or hearing; adds
definitions of audiologist and speech-language pathologist;
enables exclusion of coverage for loss of impairment of speech,
language, or hearing in specified circumstances; provides that
coverage does not need to be provided in or supplemental to
renewal policies if the insured previously has rejected such
coverage; adds audiologist, speech-language pathologist and
licensed dentist to practitioners who may be selected to perform
specified services or procedures as scheduled in policy:; provides
that payment to or reimbursement of aforementioned prac?itioners
shall not be denied or differentiated; deletes unnecessary

duplication of provisions.

Section By Section Analysis:

SECTION 1. Amends Subsection (E)., Article 3.70-1,
Insurance Code, a8 followss

(E) (1) (n). Directs the board to define the terms
vgickness" and *injury” to include a loss Or impairment of

speech, spoken language, language skills, language comprehension,

ar hearing.
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Page 2 Bill Analysis for C.S.S.B. 812 By: Brooks

SECTION 2. Amends Section 2, Article 3,.70-2, Insurance

Code, as follows:

Section 2(B). Adds audiologist and speech-language
pathologist to the list of terms to be used in the designation
of practioners who will and will not be recognized by insurers;

defines audiologist and speech-language pathologist.

(F) Adds new subsection which enables specified policies

to exclude coverage for loss or impairment of speech, language,

or hearing if the insured rejects the coverage in writing on a

form promulgated by the board disclosing resultant reduction in

premium cost; establishes that such coverage does not need to be

provided in or supplemental to a renewal policy if the insured has

rejected such coverage previously in a policy issued by the same

or an affiliated insurer unless the insured requests such coverage

in writing.

SECTION 3. Amends Article 21.52, Insurance Code, as
follows: ‘

Section 1. Redesignates definition of licensed
dentist as subsection (e) and adds subsection (f) to define
audiologist and subsection (g) to define speech-language patholo-
gist. I —

Section 3. Adds licensed dentist, audiologist, and
speech-language pathologist to list of practitioners who may
be selected to perform specified services or procedures which
are scheduled in insurance policy; maintains that payment or
reimbursement for services provided by such practitioners shall
not be denied or differentiated; deletes unnecessary duplication
of Section 3 as it appears in existing statute.

SECTION 4. Effective date of Act is September 1, 1983.

SECTION 5. Emergency clause.

Rulemaking Authority:

It is the committee's opinion that this bill does not
delegate any rulemaking authority.

Fiscal Impact:

The fiscal implications of this bill were considered”in the

development of the fiscal note by the Legislative Budget Board.

LL/EU
4-11-83




LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

March 25, 1983 -

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources
Senate Chamber
Austin, Texas
In Re: Senate Bill No. 812
By: Brooks

Sir:

In response to your request for a Fiscal Note on Senate Bill No. 812
(relating to insurance coverage for the services of certain audiologists,
speech pathologists, and language pathologists) this office has determined
the following:

No fiscal implication to the State or units of local government

is anticipated.
. Cﬂ‘y@/

im Oliver
Director

Source: Board of Insurance, LBB Staff: JO, JH, SB, bdt
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2T T LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

April 13, 1983

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources

Senate Chamber In Re: Committee Subétitute for
Austin, Texas Senate Bill No. 812
Sir:

In response to your request for a Fiscal Note on Committee Substitute for
Senate Bi1l No. 812 (relating to insurance coverage for the services of
certain audiologists, speech pathologists, and language pathologists) this
office has determined the following:

No fiscal implication to the State or units of local government is
anticipated.

~\ Mm/
Jim Oliver
Director

Source: Board of Insurance;
LBB Staff: JO, JH, SB, PA
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By Brooks S.B. No. 812

0

Substjy/tute the foll ing for S.B.812:.

\?y // C.S.S.B No. 812
A Y

A BILL TO BEAfNTITLED -
+s

. M__
%W% ? AN ACT
relating ‘;§N insurance coverage for the services of certain

audiologists, spFech pathologists, amref language pathologists) andk
BE IT ENA#TED BY THE LEGISLATURE OF THE STATE OF TEXAS: /
SECTION 1A Subsection (E), Section 1, Chapter 397, Acts of

the 54th Legislature, Regular Session, 1955 (Article 3.70-1,

Vernon's Texas Insurance Code), is amended to read as follows:

V(E) Standards for Policy Provisions. (1) The Board shall
issue reasonable rules and regulations to establish specific
standards including standards for readability of policies and for
full and fair disclosure, that set forth the manner, content, and
required disclosure for the sale of individual policies of accident
and sicknes§ insurance which shall ‘be in addition to and in
accordance with applicable laws of this state which may cover ‘but
shall not be limited to:

*(a) terms of renewability;

w(b) initial and sﬁbse&hent conditions of eligibility;

V(c) nonduplication og coverage provisions; .

W(d) coverage of dependents;

‘W(e) pre-existing conditionswéf

W (f) termination of insurance;

\¢(g) pqobationary periods;

\ (h) limitations;
!
W (i) exceptions;

|
68R2858 PBS-E




N (j). reductions;

(k) elimination periods;

¢ (1) requirements for replacement;

V' (m) recurrent conditions; and

¢ (n) the definition of terms including but not limtied to the
fol#%?ing: hospital, accident, sickness, injury, physician,
accidental means, total disability, partial disability, nervous
disorder, éuaranteed renewable and noncancellable; provided that
any definition of hospital so developed shall not be applicable to
companies organized under Chapter 20 of this code as amended. The

h

board shall define the terms *sickness and Jinjufyf to include

a loss or impairment of speech, spoken langquage, lanquage skills,

language comprehensioq;or hearing. “

SECTION 2. Section 2, Chapter 397, Acts of the 54th
Legislature, Regular Session, 1955 (Article 3.70-2, Vernon's Texas
Insurance Code), is amended by amending Subsection (B) and by
adding Subsection (F) to read as follows:

\ (B) No policy of accident and sickness insurance shall make
benefits contingent upon treatment or examination by a particular
practitioner or by particular practitioners of the healing arts
hereinafter designated unless such policy contains a provision
designating the practitioner or practitioners who will bey%
recognized by the insurer and those who will not be recognized by
the insurer. Such provision may be located in the ‘Exceptions’ or
“Exceptions and Reductions® provisions or elsewhere in the policy,
or by endorsement attached to the policy, at the insurer’s option.
In designating the practitioners who will and will not be

recognized, such provision shall use the following terms: Doctor

-
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of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor\@&

Chiropractic, Doctor of Optometry, Doctor of Podiatry, Audiologist,

and Speech-language Pathologist. For purposes of this Act, such

.designations shall have the following meanings:

\ Doctor of Mecdicine: One licensed by the Texas State Board of

Medical Examiners on the basis of the degree ADoctor of Medicine‘;

v Doctor of Osteopathy: ©One licensed by the Texas State Board

of Medical Examiners on the basis of the degree of “Doctor of

Osteopathy‘;

\' Doctor of Dentistry: One licensed by the State Board of
Dental Examiners;

* Doctor of Chiropratic: One licensed by the Texas Board of
Chiropractic Examiners;

‘3Doctor of Optometry: One licensed by the Téxas State Board
of Examiners in Optometry; [and]

W\ Doctor of Podiatry; Cne licensed by the State Board of
Chiropody Examiners;

\ . . . .
v Audiologist: One with a master's or doctorate degree in

audiology from an accredited <c¢ollege or universitv and who is/q

certified by the American Speech and Hearing Associaticn; and

\kSpeech-language Pathologist: One with a master's or

*

doctorate degree in speech pathology cr speech-languaée pathology

from an accredited college or university and who is certified by

the American Speech and Hearing Association.

&
\(F) An individual policy or group policy of accicdent and

sickness insurance, including a policy issued by a corporation

subject to Chapter 20, Insurance Code, that is delivered or issued

68R2858 PBS-F 3
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for delivery to any person in this state may . . exieluce. -

v+ . loss or impairment of speech, lanquage, or hearing from the ‘sick~

ness or injury covered thereby where any insured named in the policy

rejects the coverage in writing on a form promulgated by the board

disclosing the reduction in premium cost resulting from such rejection.

Such coverage need not be provided in or supplemental to a renewal

policy if the named insured has rejected the coverage in connection

with a policy previously issued to him by the same insurer or by

. rcqu¢$+eé
an affiliated insurer unless such insured has ragueuessted such

V4

coverage in writing. .
o

SECTION 3. Article 21.52, Insurance Code, is amended to read

as follows:

v Art}g%%.sz. RIGHT TO SELECT PRACTITIONER UNDER HEALTH AND

ACCIDENT POLICIES.
§ 5okt e bie ares
Sect' 1. DEFINITIONS. As used int his article:
Ya) %health insurance policy‘ means any individual, group, \\\

blanket, or franchise insurance policy, insurance agreement, or

group hospital service contract, providing benefits for medical or/j}

surgical expenses incurred as a result of an accident or sickness;

B e

“(b) Vdoctor of podiatric meiicine‘ includes D.P.M.,

¢
podiatrist, doctor of surgicali?%iropody. D.S.C. and chiropodist;

\\(c) &doctor of optometryJ includes optometrist, doctor of

optometry, and 0.D.; [and]

“(ﬁ) *doctor of chiropracticJ means a person who is licensed

by the Texas Board of Chiropractic Examiners to practice

chiropractic; [+)

N (e) [+43] Y1icensed dentist¥ means a person who is licensed

to practice dentistry by the State Board of dental Examiners;

- (f) \audiolqgistx means a person who has received a master's

or doctorate degree in audiology. from an accredited coliege or

university and is certified by the Amecrican Speech and Hearing

Association; and

3
x(g) ‘speech—language pathologist‘ means a person who is

certified by the American Speech and Hearing Association to restore

speech loss or correct a speech impairmcii_té;._r
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“Segv 2. APPLICATION OF THIS ARTICLE. This article applies
to and embraces all insurance companies, associations, and
organizations, whether incorporated or not, which provide hezlth

benefits, accident benefits, or health and accident benefits for

medical or surgical expenses incurred as a result of an accident or

sickness. Without limiting the foregoing, this article
specifically applies to the insurance companies, associations, and
organizations which come within the purview of the following

2

designated chapters of the Insurance Code: Chapter 3, pertaining/z

\§

to life, health and accident insurance companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraternal benefit societies; Chapter 11, pertaining to mutual life
insurance companies; Chapter 12, pertaining to 1local mutual aid
associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment life, healtﬁ and accident associations; Chapter 15,
pertaining to mutual insurance companies writing other than life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 19, pertaining to reciprocal
exchanges; ana Chapter 22, pertaining to stipulated premium
4insurance companies. This ;;ticle also applies to rhealth
maintenance organizaticns established pursuant to Chapfer 214, Acts
of the 64th Legislature, Regular Session, 1975 (Ar<ticles
20A.01- ZOAﬁiigﬁb&nsurance Code), as now or hereafter amended.

\} Segv SELECTION OF PRACTITIONERS. &ny person whe is

issued, who is a party to, or who is a beneficiary under any health

insurance policy delivered, renewed, or issued for delivery in this

68R2858 PBS-F 5
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state by any insurance company, association, or organization to
which this article applies may select a licensed doctor cf

podiatric medicine, a licensed dentist, or a doctor of chiropractic

to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that

practitioner, [deeter-er] a licensed doctor of optometry to perform

the services or procedures scheduled in the policy which f£fall
o
within the scope of the license of that doctor of optcmetry, gg/ﬁ

audiologist to measure hearing for the purpose of determining the

presence or extent of a hearing loss and to orovide aural

rehabilitation services to a person with a hearing loss if those

services or procedures are scheduled in the policy, or a

speech-language pathologist to evaluate speech and language and tc

provide habilitative and rehabilitative services to restore speech

or language loss or to correct a speech or languagde impairment if

those services or procedures are scheduled in the policy. The

[ard] payment or reimbursement by the insurance company,
association, or organization for those services or procedures in
accordance with the payment schedule or the payment provisions in
the policy shall_not be denied because the same were performed by a
licensed doctor of podiatric” medicine, a licensed doctor of

optometry, [er] a licensed doctor of chircopractic, " a licensed

dentist, an audiologist, or a speech-language pathologist. There

shall not be any classification, differentiation, or other
discrimination in the payment schedule or the payment provisions in
a health insurance policy, nor in the amount or manner of payment

or reimbursement thereunder, between schecduled services cr

68R2858 PBS-F 6
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procedures when performed by a doctor of podiatric medicine, a

doctor of optometry, [er] a doctor of chiropractic, a licensed

dentist, an audioclogist, or a speech-language pathologist which

fall within the scope of his license or certification and the same

services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the
policy. Any provision in a health insurance policy contrary to orjg
in conflict with the provisions of this article shall, to the
extent of the conflict, be void, but such invalidity shall not
affect the validity of the other provisions of this policy. Any
presently approved policy form containing any pfovision in conflict
with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endorsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.

“[See*iae--SEBEG?;GN--GF--PRAG?E?EGNERSe---Any--pe!sen--whe-és
tasdedr-wAe-igs-a-party-ter-er-whe-is-a-penefieiary-under-any-heazth
énsuranee-peééey-deiévered7-renewed7-er-§ssged-fer-deiivery-in-thés
state-py-apy-insuranece-companyr--asseeiations--or--organisation-~te
whiek--this--artiecle~--appties--mey--sezeet~-a--ticensed--doector--eé
gediatzée-medieéne-er-a-éieenseé-dentist-te-pesfezm-the-medéeai--e!
surgéeai--serviees-er-preeedares-seheduied-in-the-peiiéy-whéeh-faéé
within-the-scope-ef-the-ticense-ef-that-deetor-ar-a-2icensed-dectoyr
ef-eptometry--or--ticensed--dentist-~-to--peréorm--the--serviees--oy
procedures~-seheduzed--in-the-poiiey~-which-£fati-within-the-ascope-of
the-liecnse-of-that-doctor-of-optemetry-or--licensed-~-dentist-~-and

Payment--er-reimpursement-py-the-insurance-companys-asseciactions-oy
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erganizatien-fer-these-serviees-er-preeedures--in--aeeerdanee--with
the--payment-seheduie-ez-the-peymen€-previséens-én-the-peiiey-shaié
net-be-denied-beeause-the-same-were-perfermed-by-a-iieensed--deeter
ef--pediatzie--medieine7--a--iieensed--deeter--eé-—eptemesry:--er-a
iieensed--dentiste---?here--shaii--net---be---any---eéaseifieatien7
di££erentiatienT-er-ether-diseriménatien-in-the-payneat-seheduie-eré?
the--payment--prevésiens--in--a-heaith-insufanee-peééeyy-ner-én-the
ameunt-er-manner-ef-paynent-er-—reémbursement--%hereunder7--between
sehedu&ed--serviees—-er--p!eeeéuzes--when--perfefmed-by-a-deeter-ef
pediatrie-medieiney-a-dee%er-ef-eptemeteyy-er--a--iéeensed--éentést
whieh-£a}é-w§€hin-the-seepe-ef-his-iieense-and-she-same-se!viees-er
preeedures--when-perferned-by-any-ethe!-pzaetitiener-ef-ehe-heaéin

ares-whese-sezviees-er-preeedures-are-eevered-by-the--peiieye---Any

ot

previsien--in--a-heaith-insuranee—peééey-eentrary-te-er-in-eeni&ée
with-the-pzevieiens-ef-this-artéeie-shaiiy-te--ehe--eutent--ef--the
eenfiiet7--be--veid7--but--sueh—-invaéidity--shaéi--net--aééeet-the
vaéidity-ef-the-eEher-pfevisiens-ef--thés--peiéeye---Any--present&y
appreved--peiéey-£erm-een€ainéng-any-previs%en-in-eenfiiet-with-the
requizements-ef-this-Aet-may-be—breught-inte-eempééanee--wi€h--£h§s
Aet--by-the-use-ef—riders-and-endersemente-whéeh-have-been-appreved
éy-the-State-Begrd-ef-;nsuranee:er-by-the-féééng-ef-new-ef--eeviseé
peiiey-£ezme-£er-apprevai-by-the-State-Beazd-ef-insuraﬁeee]
Q‘Sec}i%{/ CERTAIN EXEMPTIONS NOT APPLICABLE. The exemptions
and exceptions in Articles 13.09 and 21.41 of the Insurance Code do
not apply to this article. |
SECTION 4. This Act takes effect September 1, 1983.

SECTION 5. The importance of this legislation and the

68R2858 PBS-F 8
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crowded condition of the calendars in both houses create an
emergency and an imperative public necessity that the
constitutional rule requiring bills to be read on three several

days in each house be suspended, and this rule is hereby susrenced.

il
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By: 7 Brooks S.B. No. 812
N [

o A BILL TO BE ENTITLED

= AN ACT

relating to the definition of. certain terms and to insurance
coverage for the services of certain audiologists, speech
pathologists, language pathologists, and dentists; amending Chapter
397, Acts of the 54th Legislature, Regular Session, 1855 (Article
3.70-1, Vernon's Texas Insurance Code), by amending Subsection (E)
of Section 1 and amending Subsection (B) of and adding Subsection
(F) to Section 2; and amending Article 21.52, Insurance Code.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Subsection (E), Section 1, Chapter 397, Acts of
the 54th Legislature, Regular Session, 1955 (Article 3.70-1,
Vernon's Texas Insurance Code), is amended to read as follows:

"(E) Standards for Policy Provisions. (1) The Board shall
issue reasonable rules and regulations to establish specific
standards including standards for readability of policies and for
full and fair disclosure, that set forth the manner, content, and
required disclosure for the sale of individual policies of accident
and sickness insurance which shall be in addition to and in
accordance with applicable laws of this state which may cover but
shall not be limited to:

"(a) terms of renewability;

"(b) initial and subéequént conditions of eligibility;

"(c) nonduplication of coverage provisions;

"(d) coverage of dependents;

"(e) pre-existing conditions;



10

11

12

13

14

15

16

17

18

13

20

21

22

23

24

25

26

S.B. No. 812
"(f) termination of insurance;
"(g) probationary periods;
"(h) 1limitations;
"(i) exceptions;
"(j) reductions;
"(k) elimination periods;
"(1) requirements for replacement;
"(m) recurrent conditions; and

"(n) the definition of terms including but not limited to

the following: hospital, accident, sickness, injury, physician,
accidental means, total disability, partial disability, nervous
disorder, guaranteed renewable and noncancellable; provided that

any definition of hospital so developed shall not be applicable to
companies organized under Chapter 20 of this code as amended. The

board shall define the terms 'sickness' and 'injury' to include a

loss or impairment of speech, spoken language, language skills,

language comprehension, or hearing."

SECTION 2. Section 2, Chapter 397, Acts of the 54th
Legislature, Regular Session, 1955 (Article 3.70-2, Vernon's Texas
Insurance Code), 1is amended by amending Subsection (B) and by
adding Subsection (F) to read as follows:

"(B) No policy of accident and sickness insurance shall make
benefits contingent upon tregtment or examination by a particular
practitioner or by particular practitioners of the healing arts
hereinafter designated unless such policy contains a provision

designating the practitioner or practitioners who will be
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recognized by the insurer and those who will not be recognized by
the insurer. Such provision may be located in the 'Exceptions' or
'Exceptions and Reductions' provisions or elsewhere in the policy,
or by endorsement attached to the policy, at the insurer's option.
In designating the practitioners who will and will not be
recognized, such provision shall use the following terms: Doctor
of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of

Chiropractic, Doctor of Optometry, Doctor of Podiatry, Audiologist,

and Speech-language Pathologist. For purposes of this Act, such

designations shall have the following meanings:

"Doctor of Medicine: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree 'Doctor of
Medicine';

"Doctor of Osteopathy: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree of 'Doctor of
Osteopathy';

"Doctor of Dentistry: One licensed by the State Board of
Dental Examiners;

"Doctor of Chiropratic: One licensed by the Texas Board of
Chiropractic Examiners;

"Doctor of Optometry: One licensed by the Texas State Board
of Examiners in Optometry; [and]

"Doctor of Podiatry: One licensed by the State Board of
Chiropody Examiners;

"Audiologist: One with a master's or doctorate degree in

audiology from an accredited college or university and who is

)\,

v
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certified by the American Speech and Hearing Association; and

"Speech-language Pathologist: One with a master's or

doctorate degree in speech pathology or speech-language pathology

from an accredited college or university and who is certified by

the American Speech and Hearing Association.

"(F) An individual policy or group policy of accident and

sickness insurance, including a policy issued by a corporation

subject to Chapter 20, Insurance Code, that is delivered or issued

for delivery to any person in this state may exclude loss or

impairment of speech, language, or hearing from the sickness or

injury covered thereby where any insured named in the policy

rejects the coverage in writing on a form promulgated by the board

disclosing the reduction in premium cost resulting from such

rejection. Such coverage need not be provided in or supplemental

to a renewal policy if the named insured has rejected the coveraée

in connection with a policy previously issued to him by the same

insurer or by an affiliated insurer unless such insured has

requested such coverage in writing."

SECTION 3. Article 21.52, Insurance Code, is amended to read
as follows:

"Article 21.52. RIGHT TO SELECT PRACTITIONER UNDER HEALTH
AND ACCIDENT POLICIES.

"Section 1. DEFINITIONS. As used in this article:

"(a) 'health insurance policy' means any individual, group,
blanket, or franchise insurance policy, insurance agreement, or

group hospital service contract, providing benefits for medical or




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

S.B. No. 812

surgical expenses incurred as a result of an accident or sickness;
"(b) 'doctor of podiatric medicine' includes D.P.M.,
podiatrist, doctor of surgical chiropody, D.S.C., and chiropodist;

' includes optometrist, doctor of

"(c) ‘'doctor of optometry
optometry, and O0.D.; [and]

"(d) 'doctor of chiropractic' means a person who is licensed
by the Texas Board of Chiropractic Examiners to practice
chiropractic; [~ ]

"(e) [+¢4¥] '"licensed dentist' means a person who is licensed

to practice dentistry by the State Board of Dental Examiners;

"(£f) 'audiologist' means a person who has received a

master's or doctorate degree in audiology from an accredited

college or university and is certified by the American Speech and

Hearing Association; and

"(g) 'speech-language pathologist' means a person who is

certified by the American Speech and Hearing Association to restore

speech loss or correct a speech impairment.

"Section 2. APPLICATION OF THIS ARTICLE. This article
applies to and embraces all insurance companies, associations, and
organizations, whether incorporated or not, which provide health
benefits, accident benefits, or health and accident benefits for
medical or surgical expenses incurred as a result of an accident or
sickness. Without limiting the foregoing, this article
specifically applies to theﬁinsurance companies, associations, and
organizations which come within the purview of the following

designated chapters of the Insurance Code: Chapter 3, pertaining
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to life, health and accident insurancé companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraternal benefit societies; Chapter 11, pertaining to mutual 1life
insurance companies; Chaﬁfer 12, pertaining to local mutual aid
associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment life,.health and accident associations; Chapter 15,
pertaining to mutual insurance companies writing other than life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 18, pertaining to reciprocal
exchanges; and Chapter 22, pertaining to stipulated premium
insurance companies. This article also applies to ﬂealth
maintenance organizations established pursuant to Chapter 214, Acts
of the 64th Legislature, Regular Session, 1975 (Articles
20A.01-20A.33, Insurance Code), as now or hereafter amended.
"Section 3. SELECTION OF PRACTITIONERS. Any person who is
issued, who is a party to, or who is a beneficiary under any health
insurance policy delivered, renewed, or issued for delivery in this
state by any insurance company, association, or organization to

which this article applies may select a licensed doctor of

- podiatric medicine, a licensed dentist, or a doctor of chiropractic

to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that

practitioner, [deeter~er] a licensed doctor of optometry to perform

the services or procedures scheduled in the policy which fall

within the scope of the license of that doctor of optometry, an
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audiclogist to measure hearing for the purpose of determining the

presence or extent of a hearing loss and to provide aural

rehabilitatién services to a person with a hearing loss if those

services or procedures are scheduled in the policy, or a

speech-language pathologist to evaluate speech and language and to

provide habilitative and rehabilitative services to restore speech

or language loss or to correct a speech or language impairment if

those services or procedures are scheduled in the policy. The

[ and) payment or reimbursement by the insurance company,
associlation, or organization for those services or procedures in
accordance with the payment schedule or the payment provisions in
the policy shall not be denied because the same were performed by a

licensed doctor of podiatric medicine, a licensed doctor of

optometry, [e¥] a licensed doctor of chiropractic, a licensed
dentist, an audiologist, or a speech-language prathologist. There
shall not be any classification, differentiation, or other

discrimination in the payment schedule or the payment provisions in

a health insurance policy, nor in the amount or manner of payment

or reimbursement thereunder, between scheduled services or
procedures when performed by a doctor of podiatric medicine, a
doctor of optometry, [er] a doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist which

fall within the scope of his license or certification and the same
services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the

policy. Any provision in a health insurance policy contrary to or

. L\\
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in conflict with the provisions of this article shall, to the
extent of the conflict, be void, but such invalidity shall not
affect the validity of the other provisions of this policy. Any
presently approved policy form containing any provision in conflict
with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endorsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.

"[Bee=~-3---BELECTION-OF-PRACTITIONERS~ ~-~ARy--persen-~whe--ig
issued;—whe—is—a—party—%er—ef-whe—is—a—beneﬁieiafy—undef—any—hea&th
insafanee—peiiey—deiivefed7—fenewed7-ef—issaed—fef—deiivefy~iﬁ—this
state--by--any-~-insurancee--coempanys;-asseciationr-er-erganization-te
whéeh——%his——aftieie——app&ies-—ﬁay——se&eet——a-—iieensed——dee%ef-—eﬁ

ediatrie--medieine-or-a-licensed-dentist-to-perform-the-medieani-or

T

urgieai-services-er-precedures-seheduted-in-the-petiey-whieh--£fall

o)

zthin-the-secepe-of~-the-license-of-that-doector-or-a-1licensed-decteor

T
H

ef--eoptometry-~or--ticensed--dentist--te--perform--the--serviees-or
precedures-seheduied-in-the-petiey-whieh-£fatl-within-the--secope--of
the--license--ef--that-deector-of-eptometry-or-licensed-dentist--and
peyment-er-reimbursement-by-the-insuranee-eompany--asseeiatien---er
erganisation--for--these--gerviees-er-precedures-in-aecordanee-with
%he—paymeh%—seheda&e—ef—the—payment—pfevisiens—in—the—peiiey——shai&
net--be-denited-beeause~-the-same-were-performned-by-a-iicensed-deckter
e£-ped§a€fie——medieine7—-a——&ieensed——dee%ef——ef——epteme%ryT——ef——a
ticensed---dentist--~--There---shall--net--be--any--eilassifications

di%éefen%iatieﬁ7—ef—e%hef—disefimiﬁaéien—in—éhe—paymen%—sehedu%e—ef
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the-payment-previsiens-in-a-heatth-insduranee--petiey,;--ner--in--the
ameHnE--er--manner--ef-payment-er-reimbursement-thereunder;-between
seheduled-services-er-precedures-when--performed--by--a--doeter--of
pediatrie--medieines--a--doctor-of-eptometry-~or-a-ticensed-dentiss
whieh-£faii-within-the-seope-of-his-license-and-the-same-servicees-exr
pfeeedares-when—pef£efmed—by—any—ethef-pfaeti%ieﬁef-eé-éhe——hea&ing
afés—-whese—-sefviees—ef—pfeeedafes—afe—eevefed—by;the-peiieye—-Any
previsien-in-a-heatth-insuranee-potiey-eontrary-to-or--in--confiiet
with--the--previsiens--ef--this-artiete-shall --te-the-extent-of-the
eenfiiet7—be——veid;—-bat-—sueh——invaiidi%y——sha&i——neé—-aﬁfeet——éhe
va%idé%y-—e£——%he——e%hef-—pfevisiens—ef—this—peiieyf——Any—pfesentiy
appreved-petiey-£form-containing-any-previsieon-in-econfliret-wikth--the
reguirements--ef--this-Aet-may-be-brought-inte-compliance-with-this
Aet—by—%he—use—e£—fidefs—aﬁd—eadefsements—whieh—have—beeﬁ—-appreved
by--the-ttate-Beard-ef-Insuranee-er-by-the-£filing-of-ney-sr-revised
peéiey—£efms—fef—appfsvai-by—%he—SEate-Beafd—e§—£nsafaﬂeee]

"Section 4. CERTAIN EXEMPTIONS NOT APPLICABLE. The
exemptions and exceptions in Articles 13.09 and 21.41 of the
Insurance Code do not apply to this article."

"SECTION 4. This Act takes effect September 1, 1983.

"SECTION 5. The importance of this legislation and the
crowded condition of the calendars in both houses create én
emergency and an imperative public necessity that the
constitutional &rule requiring pbills to be read on three several

days in each house be suspended, and this rule is hereby suspended.

N




LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

April 13, 1983

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources

Senate Chamber : In Re: Committee Subétitute for
Austin, Texas Senate Bill No. 812
Sir:

In response to your request for a Fiscal Note on Committee Substitute for
Senate Bill No. 812 (relating to insurance coverage for the services of
certain audiologists, speech pathologists, and language pathologists) this
office has determined the following:

No fiscal implication to the State or units of local government is
anticipated. :

Jim 0liver
Director

Source: Board of Insurance;
LBB Staff: JO, JH, SB, PA




LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

March 25, 1983

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources
Senate Chamber
Austin, Texas
In Re: Senate Bill No. 812
By: Brooks

Sir:

In response to your request for a Fiscal Note on Senate Bill No. 812
(relating to insurance coverage for the services of certain audiologists,
speech pathologists, and language pathologists) this office has determined
the following:

No fiscal implication to the State or units of local government

is anticipated.
% C@//a/

im Oliver
Director

Source: Board of Insurance, LBB Staff: JO, JH, SB, bdt
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By Brooks S.B. No. 812
(Smith of Harris)
Substitute the following for S.B. No. 812:

By Smith of Harris C.5.5.B. No. 812

A BILL TO BE ENTITLED
AN ACT
relating to insurance coverage for the services of certain
audiologists, speech pathologists, and language pathologists.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Section 2, Chapter 397, Acts of the 54th
Legislature, Regular Session, 1955 (Article 3.70-2, Vernon's Texas
Insurance Code), 1is amended by amending Subsection (B) and adding
Subsection (F) to read as follows:

(B) No policy of accident and sickness insurance shall make
benefits contingent upon treatment or examination by a particular
practitioner or by particular practitioners who will be recognized
by the insurer and those who will not be recognized by this
insurer. Such provision may be located in the "Exceptions" or
"Exceptions and Reductions" provisions or elsewhere in the policy,
or by endorsement attached to the policy, at the insurer's option.
In designating the practitioners who will and will not be
recognized, such provision shall use the following terms: Doctor
of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of

Chiropractic, Doctor of Optometry, Doctor of Podiatry, Audiologist,

and Speech-language Pathologist. For purposes of this Act, such

designations shall have the following meanings:
Doctor of Medicine: One licensed by the Texas State Board of
Medical Examiners on the basis of the degree of "Doctor of

Medicine";
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Doctor of Osteopathy: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree of "Doctor of
Osteopathy";

Doctor of Dentistry: One licensed by the State Board of
Dental Examiners;

Doctor of Chiropractic: One licensed by the Texas Board of
Chiropractic Examiners;

Doctor of Optometry: One licensed by the Texas State Board
of Examiners in Optometry; [anrd]

Doctor of Podiatry: One licensed by the State Board of
Chiropody Examiners;

Audiologist: One with a master's or doctorate degree in

audiology from an accredited college or university and who is

certified by the American Speech-language and Hearing Association;

and

Speech-language Pathologist: One with a master's or

doctorate degree in speech pathology or speech-language pathology

from an accredited college or university and who is certified by

the American Speech-language and Hearing Association.

(F) Insurers, nonprofit hospital and medical service plan

corporations subject to Chapter 20 of this code, and health

maintenance organizations transacting health insurance or providing

other health coverage in this state shall offer and make available,

under group policies, contracts, and plans providing hospital and

medical coverage on an expense incurred, service or prepaid basis,

benefits for the necessary care and treatment of loss or impairment

of speech br hearing that are not less favorable than for physical
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illness generally, subject to the same durational limits, dollar

limits, deductibles, and coinsurance factors. Such offer of

benefits shall be subject to the right of the group policy or

contract holder to reject the coverage or to select any alternative

level of benefits if such right is offered by or negotiated with

such insurer, service plan corporation, or health maintenance

organization.

SECTION 2. Article 21.52, Insﬁrance Code, is amended to read
as follows:

Art. 21.52. RIGHT TO SELECT PRACTITIONER UNDER HEALTH AND
ACCIDENT POLICIES. Sec. 1. DEFINITIONS. As used in this Article:

(a) "health insurance policy" means any individual, group,
blanket, or franchise insurance policy, insurance agreement, or
group hospital service contract, providing benefits for medical or
surgical expenses incurred as a result of an accident or sickness;

(b) '"doctor of podiatric medicine" includes D.P.M.,

podiatrist, doctor of surgical chiropody, D.S.C. and chiropodist;

(c) "doctor of optometry" includes optometrist, doctor of
optometry, and O.D.; [arpd]
(d) "doctor of chiropractic" means a person who is licensed

by the Texas Board of Chiropractic Examiners to practice
chiropractic; [=]

(e) [¢d¥] "licensed dentist" means a person who is licensed
to practice dentistry by the State Board of Dental Examiners;

(f£) "audiologist" means a person who has received a master's

or doctorate degree in audiology from an accredited college or

university and is certified by the American Speech-language and
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Hearing Association; and

(g) '"speech-language pathologist" means a person who has

received a master's or doctorate degree in speech-~language

pathology from an accredited college or university and is certified

by the American Speech-language and Hearing Association to restore

speech loss or correct a speech impairment.

Sec. 2. APPLICATION OF THIS ARTICLE. This article applies

to and embraces all insurance companies, associations, and
organizations, whether incorporated or not, which provide health
benefits, accident benefits, or health and accident benefits for

medical or surgical expenses incurred as a result of an accident or
sickness. Without limiting the foregoing, this article
specifically applies to the insurénce companies, associations, and
organizations which come within the purview of the following
designated chapters of the Insurance Code: Chapter 3, pertaining
to life, health and accident insurance companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraterﬁal benefit societies; Chapter 11, pertaining to mutual life
insurance companies; Chapter 12, pertaining to local mutual aid
associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment life, health and accident associations; Chapter 15,
pertaining to mutual insurance companies writing other +than 1life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 19, peftaining to reciprocal
exchanges; and Chapter 22, pertaining to stipulated premium

insurance companies. This article also applies to health
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maintenance organizations established pursuant to Chapter 214, Acts

of the 64th Legislature, Regular Session, 1975 (Articles
20A.01-20A.33., Insurance Code), '‘as now or hereafter amended.
Sec.. 3. SELECTION OF PRACTITIONERS. Any person who is

issued, who is a party to, or who is a beneficiary under any health
insurance policy delivered, renewed, or issued for delivery in this
state by any insurance company, association, or organization to
which this' article applies may select a licensed doctor of

podiatric medicine, a licensed dentist, or a doctor of chiropractic

to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that

practitioner, [deeter-ex] a licensed doctor of optometry to perform

the services or procedures scheduled in the policy which fall
within the scope of the license of that doctor of optometry, an

audiologist to measure hearing for the purpose of determining the

presence or extent of a hearing loss and to provide aural

rehabilitation services to a person with a hearing loss if those

services or procedures are scheduled in the policy, or a

speech-language pathologist to evaluate speech and language and to

provide habilitative and rehabilitative services to restore speech

or language loss or to correct a speech or language impairment if

those services or procedures are scheduled in the policy. The

[ard] payment or reimbursement by the insurance company,
association or organization for those services or procedures in
accordance with the payment schedule or the payment provisions in
the policy shall not be denied because the same were.performed by a

licensed doctor of podiatric medicine, a licensed doctor of
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optometry, [e¥] a licensed doctor of chiropractic, a licensed
dentist, an audiologist, or a speech-language pathologist. There
shall not be any classification, differentiation, or other

discrimination in the payment schedule or the payment provisions in
a health insurance policy, nor in the amount or manner of payment
or reimbursement thereunder, between scheduled services or
procedures when performed by a doctor of podiatric medicine, a

doctor of optometry, [e¥] a doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist which

fall within the scope of his license or certification and the same

services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the
policy. Any provision in a health insurance policy contrary to or
in conflict with the provisions of this article shall, to the
extent of the conflict, be wvoid, but such invalidity shall not
affect the validity of the other provisions of this policy. Any
presently approved policy form containing any proviSion in conflict
with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endorsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.

[Bee~x -3---EEREEF¥ION~--OF--PRACTITIONERE= --~Any--persen-~whe-is
tssuedry-whe-is-a-party-tey-er-whe-is-a-beneficiary-under-any-heatth
insuranee-petiecy-detivered;-renewedr-or-igssued-for-detivery-in-this
state-by-any—insuranee-eempany7-fasseeiatienr--er-;erganizatien—-te

whieh~-this--artiete--appties--may--seiteet--a--ticensed--deector--of

‘pediatrie-medieine-or-a-ticensed-dentist-to-perform-the-medieat~-or
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surgieal--gserviees-er-preocedures-seheduted-in-the-potiey-whieh-£all
within-the-scope-of-the-tieense-of-that-doeter-or-a-1icensed-decter
ef-eoptemetry--or--ticensed--dentist-~to--perform--the--serviees--or
procedures--seheduied--in-the-petiey-which-£fati-within-the-scope-of
the-iieense-ef-that-deeéer—ef—eptemetfy-er--iieensed—-dentist7—-and
payment--eor-reimbursement-py-the-insurance-companyy;-asgeciation--or
erganizatieon-fer-those-serviceg-or-precedures--in--aecordanee~~-with
the--payment-sechedute-er-the-payment~provisiens-in-the-poetiey-shati
net-be-denied—beeause—the-same-were-perfermed—by—a-iieensed——deeter
of--podintrie--medieiner-~-a--tiecensed--doctor~--of--optemetry---o¥r-a
tieensed--dentist--~~-There--shaiti--net---pe---any---ectassifications
differentiationy-or-ether-diserimination-in-the-payment-schedute-eor
the--payment--previsiens--in--a-heatth-insuranee-petieyr--noxr-in-the
amedRt-eor-manner-of-paymenrt-or-~reinbursement--thereunder-~-between
seheduied--serviees--er--preeedures--when—-pérfefmed—by-a-deeterfef
pediatrie-medieiner-a-docteor-of-optometryr-or--a--licensed--dentist
whieh-fati-within-the-secope~of-his-license-and-the-same-serviees-or
preecedures--when-perfermed-by-any-other-practitioner-of-the-healting
arts-whese-serviees-er-precedures-are-cevered-by-the--peitiey- ~~-Any
previsien--in--a-heatth-insuranece-petiey-eontrary-to-er-in-coenfiiek
with-the-proevisiens-ef-this-artiete-shatli;-te--the--entent--of--the
eonfiiet;--be--voitd;~-but-~-sueh--invaitidity--shati~--net--affect~the
vatidity-ef-the-other-proevisiens-ef--this--petiey--~-Any--presentty
appreved--potiey-form-containing-any-preovisien-in-econfiiet-with-the
requirements-ef-this—Aet-may-be-breught—inte—eempiianee—-with——this
Aet~--by-the-use-ef-riders-and-endersements-whieh-have-been-appreoved

by-the-Btate-Beard-ef-insuranee-or-by-the-£fiiing-ef-new-or--revised
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peiiey—fermsQEer—apprevai-by-ﬁhe-State-Beard-éf-Ensurgneee]

SECTION 3. CERTAIN EXEMPTIONS NOT APPLICABLE. The
exemptions and exceptions in Articles 13.09 and 21.41 of the
Insurance Code do not apply .to this article.

SECTION 4. This Act takes effect September 1, 1983.

SECTION 5. The importance of this legislation and the

crowded condition of the calendars in both houses create an

emergency and an imperative public necessity that the
constitutional rule requiring bills to be read on three several

days 1in each house be suspended and this rule is hereby suspended.




COMMITTEE REPORT

May 12,]9¥3

The Honorable Gib Lewis

Speaker of the House of Representatives / (date)

Sir: .

We, your COMMITTEE ON INSURANCE, to whom was referred \;-\ s B- B)/ «2/ have had the same under
consideration and beg to report back with the recommendation that it {measure)

( ) do pass, without amendment,

( ) _ do pass, with amendment(s).
( V{ do pass and be not printed; a Complete Committee Substitute is recommended in lieu of the original measure.

A fiscal note was requested. (g/{yes ( )no

An author’s fiscal statement was requested. ( )yes ( V)/no

An actuarial analysis was requested. ( ) yes (Vﬁo

The Committee recom_mends that this measure be placed on the (mEl8) or (Smswwae Calendar,

This measure | V( roposes new law.
( n/)/:

mends existing law.
. - i
House Sponsor of Senate Measure (§ m,d?/f}\/ 0 % /']LLer LS

The measure was reported from Committee by the following vote:

AYE NAY PNV ABSENT
Simpson, Ch. C\/
Green, V.C. L/
Smith, A., C.B.O. v
Gavin _ L
Lee, D. [/
Oliver [
Patrick /
Robinson i
Shea e

1”4 ‘g

' 'CHAIBMAN
— 1 nay (4
-/ present, not voting ( i Y
9 COMMITTEE COORDINATOR
2 absent |

Total . _ %M
s aye bfA4
/




S.B. 812 Committee on Insurance
By: Brooks (A. Smith)

BILL ANALYSIS

Background Information

Subsection (B) of Article 3.70-2, Texas Insurance Code, prohibits accident
and sickness insurance policies from making benefits contingent on
treatment or examination by a particular practitioner or by particular
practitioners unless a provision designating those who will and who will
not be recognized is contained in the policy. Subsection (B) lists and
defines the practitioners to be included and/or excluded.

Article 21.52, Texas Insurance Code, grants the right of insureds to
select practitioners under health and accident policies. The article

was amended by the 66th Legislature to include chiropractors and dentists.
In amending the article, two Subsections (d) were added to Section (1)

of the article as were two sections numbered (3).

Purpose and Synopsis

€.5.S.B. 812 amends Article 3.70-2 by amending Subsection (B) to include
audiologists and speech-language pathologists in the Tist of practitioners.
Subsection (F) is added to the article to require insurers, nonprofit
hospital and medical service plan corporations subject to Chapter 20 of

the Insurance Code, and health maintenance organizations transacting health
insurance or providing other health coverage in Texas to offer and provide
benefits for the care and treatment of Toss or impairment of speech and hearing.
These benefits would be offered under group policies, contracts, and plans
providing hospital and medical coverage on an expense incurred, service or
prepaid basis. The benefits would not be Tess than those for physical
illness generally and would have the same Timits as for physical illness

on duration, deductions, expenses, and coinsurance. Subsection (F) provides
that the group policy or contract holder may reject the coverage or select
alternative levels of coverage if offered by or negotiated with the insurer.

Article 21.52, Insurance Code, is amended to include audiologists and
speech-language pathologists in the definitions in Section 1. The section
is also amended to eliminate the duplication of Subsection (d).

One of the two Section 3's of Article 21.52, Insurance Code, is deleted

by S.B. 812. The remaining Section 3 is amended to include Ticensed dentists
(which was included in the deleted Section 3), audiologists, and speech-
language pathologists in practitioners who may be selected by the insured
within specific lTimitations.

Rulemaking Authority

It is the committee's opinion that this bill does not delegate rulemaking
authority to any state officer, department, agency, or institution.

Di fferences Between S.B., 812 and C.S.S.B. 812

S.B. 812 adds language to Article 3.70-1, Texas Insurance Code, directing
the State Board of Insurance to include "loss or impairment of speech,
spoken language, language skills, language comprehension, or hearing" in
its definitions of "sickness" and "injury". C.S.S.B. 812 does not amend
Article 3.70-1.

S.B. 812 adds Subsection (F) to Article 3.70-2 to permit treatment of loss

or impairment of speech, language, or hearing to be excluded from coverage -
in individual or group policies of accident and sickness insurance if such
coverage is rejected in writing by the insured. The rejection must be on

a form promulgated by the State Board of Insurance and on one which discloses
the cost reduction resulting from the exclusion of that coverage.
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C.S.S.B. 812 adds Subsection (F) to Article 3.70-2 to require that benefits
for care and treatment of loss or impairment of speech or hearing be available
to group policy or contract holders. The policy or contract holders may
accept, negotiate modification, or reject such benefits.

C.S.S.B. 812 and S.B. 812 each amend Article 21.52, Insurance Code, to

include audiologists and speech-language pathologists in Section 1. The
definition of speech-language pathologist in the substitute requires that

the person have a master's or doctorate degree in speech-language pathology
from an accredited college or university and be certified by the American
Speech-Language and Hearing Association. The definition in the original

bi11 does not include the academic requirement. C.S.S.B. 812 corrects the

name of the American Speech-Language and Hearing Association in the definitions
of audiologist and speech-language pathologist.

Summary of Committee Action

Public notice was posted in accordance with Rule 4, Section 12 of the
Rules of Procedure of the House of Representatives, and a public hearing
was held May 3, 1983. .

The following witnesses testified in favor of S.B. 812:

Dr. Patricia Cole, Speech Pathologist, representing the Texas
Speech, Language, and Hearing Association;

Carmen A. Quesada, Executive Director of the Association for
Retarded Citizens, representing the Association for Retarded
Citizens;

Michael P. Twombly, Director of Texas Society for Autistic Citizens,
representing Texas Society for Autistic Citizens.

The following witnesses testified in opposition to S.B. 812:
Ray Jones, Hearing Aid Sales, representing himself;

Ed Baxter, Vice President of Government Relations, Blue Cross/Blue
Shield of Texas, representing Blue Cross/Blue Shield of Texas;

Will D. Davis, Attorney, representing the Texas Legal Reserve Officials
Association;

Sam Winters, Attorney, representing the Texas Life Insurance Association.

'S.B. 812 was referred to the Subcommittee on Life and Health Insurance,

consisting of Jesse Oliver, Chair; Phyllis Robinson; and John Gavin.

On May 6, 1983, the subcommittee reported S.B. 812 to the Committee with
recommendation that it do pass without amendment.

On May 10, 1983, the Committee adopted a substitute to the bill. A motion

to report S.B. 812 to the House with the recommendation that it do pass

as substituted was adopted by a record vote of 5 ayes; O nays; O present, not
voting; and 4 absent.

On May 12, 1983, in a formal meeting a motion to reconsider C.S.S.B. 812 was
adopted with no objections. The previous substitute was withdrawn and
another introduced. There being no objections, the new substitute was
adopted. The motion to report S.B. 812 to the House with the recommendation
that it do pass as substituted passed by a record vote of 5 ayes; 1 nay;

1 present, not voting; and 2 absent.

THIS BILL PROPOSES NEW LAW AND AMENDS EXISTING LAW.

5
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LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

May 13, 1983
Honorable Bob Simpson, Chair
Committee on Insurance
House of Representatives In Re: House Committee Substitute for
Austin, Texas Senate Bill No. 812

Sir:

In response to your request for a Fiscal Note on the House Committee Substitute
for Senate Bill No. 812 (relating to insurance coverage for the services

of certain audiologists, speech pathologists, and language pathologists)

this office has determined the following:

No fiscal implication to the State or units of local government is
anticipated.

Oliver
rector

Source: Board of Insurance;
LBB Staff: JO, JH, SB, DM




LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

April 13, 1983

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources

Senate Chamber : In Re: Committee Subétitute for
Austin, Texas Senate Bill No. 812
Sir:

In response to your request for a Fiscal Note on Committee Substitute for
Senate Bill No. 812 (relating to insurance coverage for the services of
certain audiologists, speech pathologists, and language pathologists) this
office has determined the following:

No fiscal implication to the State or units of local government is
anticipated. :

P/
Jim Oliver
Director

Source: Board of Insurance;
LBB Staff: J0O, JH, SB, PA




LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

March 25, 1983

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources
Senate Chamber
Austin, Texas
In Re: Senate Bi11 No. 812
By: Brooks

Sir:

In response to your request for a Fiscal Note on Senate Bill No. 812
(relating to insurance coverage for the services of certain audiologists,
speech pathologists, and language pathologists) this office has determined
the following: '

No fiscal implication to the State or units of local government

is anticipated.
C@fycg/

im Oliver
Director

Source: Board of Insurance, LBB Staff: JO, JH, SB, bdt
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House of Representatives
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Substitute they following for S.B. 812:(QV NG
2 .t Loy INF
By C.S.S.B.
)
A BILL TO BE ENTITLED &

AN ACT

By Brooks

relating to insurance coverage for the services of certain
audiologists, speech pathologists,-anéplanguage pathologistgﬂ%&l06@%zzu?)‘
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Section 2, Chapter 397, Acts of the 54th Legislature,
Regular SessionleS%L%irticle 3.70-2, Vernon's Texas Insurance Code),
is amended by amending Subsection (B) and adding Subsection
(F) to read as follows:

\(B) No policy of accident and sickness insurance shall make

benefits contingent upon treatment or examlnatzon by a par 1cu1ar

practitioner or by particular practltloners who will be

Slop.
recognlzed by the insurer and those who will not be recognlzed byTMﬁLfi7

O

th%s insurer. Such provision may be located in the "Exceptions" orfﬁﬁc&ikmﬂw

or by endorsement attached to the policy, at the insurer's option.
In designating the practitioners who will and will not be
recognized, such provision shall use the following terms: Doctor

of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of

Chiropractic, Doctor of Optometry, Doctor of Podiatry,‘Audiologist,\ﬁz—/

and Speech-language Pathologist, For purposes of this Act, such
LI o

designations shall have the following meanings:
W Doctor of Medicine: One licensed by the Texas State Board of
Medical Examiners on the basis of the degree ‘Doctor of Medicine‘;
“Doctor of Osteopathy: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree ofJDoctor of

Osteopathyl;

N Doctor of Dentistry: One licensed by the State Board of Dental
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Examiners;

Y Doctor of Chiropractic: One licensed by the Texas Board of
Chiropractic Examiners;
» Doctor of Optometry: One licensed by the Texas State Board
of Examiners in Optometry; [and]

) Doctor of Podiatry: One licensed by the State Board of

Chiropody Examiners;

\ . . . .
y Audiologist: One with a master's or doctorate degree in

audiology from an accredited college or university and who is

certified by the American Speech-language and Hearing Association; and

\J
V Speech-language Pathologist: One with a master's or

doctorate degree in speech pathology or speech-language pathology

from an accredited college or university and who is certified by

W

the American Speech-language and Hearing Association. ,r

) . .
: (F) Insurers, nonprofit hospital and medical service plan corpora-

tions subject to chapter 20 of this code, and health maintenance or-

-
ganizations transacting health insurance or providing]other health

coverage in this state shalloffer and make available, ﬁnder group

policies, contracts, and plans providing hospital and medical coverage

on an expense incurred, service or prepaid basis, benefits for the

necessary care and treatment of loss or impairment of speech or hearing

that are not less favorable than for physical illness generally, subject

to the same durational limits, dollar limits, deductibles, and coinsur-

ance factors. Such offer of benefits shall be subject to the right of

the group policy or contract holder to reject the coverage or to select

any alternative level of benefits if such right is offered by or nego-

tiated with such insurer, service plan corporation, or health

. . . 4
maintenance organization. /

SECTION 2 Article 21.52, Insurance Code, is amended to read

as follows:

vArt\ 21.52, RIGHT TO SELECT PRACTITIONER UNDER HEALTH AND

ACCIDENT POLICIES.
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%Sec&ﬁzi DEFINITIONS. As used ;n this ﬂéiicle:
“(a) ‘health insurance policy* means any individual, group,
blanket, or franchise insurance policy, insurance agreement, or
group hospital service contract, providing benefits for medical or
surgical expenses incurred as a result of an accident or sickness;\

“(b) l'doctor of podiatric medicineL includes D.P.M.,
podiatrist, doctor of surgical chiropody, D.S.C. and chiropodist;

-Q(c) Ldoctor of optometryJ includes optometrist, doctor of
optometry, and 0.D.; [and]

» (d5 &déctor of chiropractic‘ means a person who is licensed‘B)?L
by the Texas Board of Chiropractic Examiners to practice
chiropractic; [=]

Q_ng [¢+a3] %licensed dentist‘ means a persoh who is licensed

to practice dentistry by the State Board of Dental Examiners;

¢ (f) taudiologistl means a person who has received a master's

or doctorate degree in audiology from an accredited college or

university and is certified by the American Speech-language and Hearing

Association; and-

N (g) @speech—language pathologisth means a person who has received a

master's or doctorate degree in speech-language pathology from an

accredited college or university and is certified by the American

Speech-language and Hearing Association to restore speech loss or correct

a speech impairment.

W Secv 2. APPLICATION OF THIS ARTICLE. This article applies
to and embraces all insurance companies, associations, and
organizations, whether incorporated or not; which provide health
benefits, accident benefits, or health and accident benefits for
medical or surgical expenses incurred as a result of an accident or
sickness. Without limiting the foregoing, this article
specifically applies to the insurance companies, associations, and
organizations which come within the purview of the following
designated chapters of the Insurance Code: Chapter 3, pertaining
to life, health and accident insurance companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraternal benefit societies; Chapter 11, pertaining to mutual life

insurance companies, C%jgter 12, pertaining to local mutual aid é%@;/’
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associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment life, health and accident associations; Chapter 15,
pertaining to mutual insurance companies writing other than life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 19, pertaining to reciprocal
exchanges; and Chapter 22, pertaining to stipulated premium
insurance companies. This article also applies to health

maintenance organizations established pursuant to Chapter 214, Acts

- of the 64th Legislature, Regular Session, 1975 (Articles

20A.01-20A.33., Insurance Code), as now or hereafter amended.

“SecP 3. SELECTION OF PRACTITIONERS. Any person who is
issued, who is a party to, or who is a beneficiary under any health
insurance policy delivered, renewed, or issued for delivery in this
state by any insurance company, association, or organization to
which this article applies may select a licensed doctor of

podiatric medicine, a licensed dentist, or a doctor of chiropractic

to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that

practitioner, [deeter-er] a licensed doctor of optometry to perform

the services or procedures scheduled in the policy which fall
within the scope of the license of that doctor of optometry,_an

audiologist to measure hearing for the purpose of determining the

presence or extent of a hearing loss and to provide aural

rehabilitation services to a person with a hearing loss if those

services or procedures are scheduled in the policy, or a'g)Q

. speech-language pathologist to evaluate speech and language and to

provide habilitative and rehabilitative services to restore speech

or language 1loss or to correct a speech or language impairment if

those services or procedures are scheduled in the policy. The

[and] payment or reimbursement by the insurance company,
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associationger organization for those services or procedures in
accordance Qith the payment schedule or the payment provisions in
the policy shall not be denied because the same were performed by a
licensed doctor of podiatric medicine, a licensed doctor of

optometry, [er] a licensed doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist. There

shall not be any classification, differentiation, or other
discrimination in the payment schedule or the payment provisions in
a health insurance policy, nor in the amount or manner of payment
or reimbursement thereunder, between scheduled services or
procedures when performed by a doctor of podiatric medicine, a

doctor of optometry, [er] a doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist which

fall within the scope of his license or certification and the same

services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the
policy. Any provision in a health insurance policy contrary to or
in conflict with the provisions of this article shall, to the
extent of the conflict, be void, but such invalidity shall not
affect the validity of the other provisions of this policy. Any
presently approved policy form containing any provision in conflict
with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endorsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.
v[Seé@-3:——SBBEeTfeN—eP-PRAGT}TEGNERSr--Any—persen—whe-is
tssued;-who-is-a-party-toy-or-whe-is-a-benefietary-under-any-heatth
insurance—po}icy-ée}iyeredr—renewedr-er—issueé—éer—éelivery-in—this
state-by-any-insaranee—eempanyrcfasseeiatienr-er—erganiaatien-te
which-this-article-applies-may-seteet-a--lieensed-doetor-of

podiatrie-mediecine-er-a-iticensed-dentist-te-perferm-the-medieai-or

A\
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surgicai-services-or-procedures-scheduited-in-the-potiey-which-faii
within-the-scepe-of-the-ticense-of-that-dector-or-a-iicensed-doctor
of-eptemetry-or-iicensed-dentist-to-perform-the-services-or
precedures-scheduted-in-the-poliecy-which-£fati-within-the-scope-of
the-1icense-eof-that-dector-of-optometry-or-ticensed-dentist;-and
payment-or-reimbursement-by-the-insurance-companyy-associationy-or
erganizatien-for-those-services-or-procedures-in-acecordance-with
the-payment-scheduie-or-the-payment-provisions-in-the-potiecy-shaii
net-be-denited-because-the-same-were-performed-by-a-iicensed-doctor
of-pediatric-medicine;-a-iicensed-doctor-of-optometry;-or-a
iteensed-dentistr--Fhere-shaii-not-be-any-citassifiecationy
differentitatiton;~or-cther-diserimination-in-the-payment-scheduie-or
the-payment-provistons-in-a-healtth-insurance-poiitey;-nor-in-the
amount-or-manner-of-payment-or-reimbursement-thereunder;-between
scheduited-services-or-procedures-when-performed-by-a-doctor-of \
podiatric-medicine7—a—doctor—of—optometry;—or—a-iicensed—dentistA\TD
which-fati-within-the-scope-of-his-1icense-and-the-same-services-or
procedures-when-performed-by-any-other-practitioner-of-the-heaiting
arts-whose-services-or-procedures-are-covered-by-the-potitey---Any
provisien-in-a-heatth-insurance-peiicy-contrary-to-or-in-confiiet
with—the—provisions-of—this—articie—sha}if—to—the—extent—of-the
confliets-be-voitdr-but-such-invaltidity-shalti-not-affect-the
vatidity-of-the-other-provisions-of-this-poticy---Any-presentiy
approved-policy-form-containing-any-provisien-in-confiiet-with-the
requirements-of-this-Act-may-be-brought-inte-compiiance-with-this
Act-by-the-use-of-riders-and-endorsements-which-have-been-approved
by—the-State—Board—of:Ensurance-or-by—the—fiiing—ef—new—or-revised
po}icy-forms—for—approva}-by-the-State~Board-of-insurancer]?

SECTION 3. CERTAIN EXEMPTIONS NOT APPLICABLE, The exemptions
and exceptions in Articles 13.09 and 21.41 of the Insurance Code do
not apply té this article.

SECTION 4. This Act takes effect September 1, 1983.




SECTION 5. The importance of the legislation and the crowded
condition of the calendars in both houses create an emergency and
an imperative public necessity that the constitutional rule requiring
bills to be read on three several days in each house be suspended%\and

/

this rule is hereby suspended.
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S.B. No. 812

AN ACT
relating to insurance coverage for the services of certain
audiologists, speech pathologists, language pathologists, and
dentists; amending Subsection (B), and adding Subsection (F),
Section 2, Chapter 397, Acts of the 54th Legislature, Regular
Session, 1955 (Article 3.70-2, Vernon's Texas Insurance Code) and
amending Article 21.52, Insurance Code.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1. Section 2, Chapter 397, Acts of the 54th
Legislature, Regular Session, 1955, as amended (Article 3.70-2,
Vernon's Texas Insurance Code), is amended by amending Subsection
(B) and adding Subsection (F) to read as follows:

"(B) No policy of accident and sickness insurance shall make
benefits contingent upon treatment or examination by a particular
practitioner or by particular practitioners of the healing arts
hereinafter designated unless such policy contains a provision
designating the practitioner or practitioners who will be
recognized by the insurer and those who will not be recognized by
the insurer. Such provision may be located in the 'Exceptions' or
'Exceptions and Reductions' provisions, or elsewhere in the policy,
or by endorsement attached to the policy, at the insurer's option.
In designating the practitioners who will and will not be
recognized, such provision shall use the following terms: Doctor
of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of

Chiropractic, Doctor of Optometry, Doctor of Podiatry, Audiologist,
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and Speech-language Pathologist. For purposes of this Act, such

designations shall have the following meanings:

"Doctor of Medicine: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree 'Doctor of
Medicine';

"Doctor of Osteopathy: One licensed by the Texas State Board
of Medical Examiners on the basis of the degree of 'Doctor of
Osteopathy';

"Doctor of Dentistry: One licensed by the State Board of
Dental Examiners; )

"Doctor of Chiropractic: One licensed by the Texas Board of
Chiropractic Examiners;

"Doctor of Optometry: One licensed by the Texas State Board
of Examiners in Optometry; [and]

"Doctor of Podiatry: One licensed by the State Board of
Chiropody Examiners;

"Audiologist: One with a master's or doctorate degree in

audiology from an accredited college or university and who is

certified by the American Speech-language and Hearing Association;

and

"Speech-language Pathologist: One with a master's or

doctorate degree in speech pathology or speech-language pathology

from an accredited college or university and who is certified by

the American Speech-language and Hearing Association."

"(F) Insurers, nonprofit hospital and medical service plan

corporations subject to Chapter 20 of this code, and health

maintenance organizations transacting health insurance or providing
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other health coverage in this state shall offer and make available,

under group policies, contracts, and plans providing hospital and

medical coverage on an expense incurred, service or prepaid basis,

benefits for the necessary care and treatment of loss or impairment

of speech or hearing that are not less favorable than for physical

illness generally, subject to the same durational limits, dollar

limits, deductibles, and coinsurance factors. Such offer of

benefits shall be subject to the right of the group policy or

contract holder to reject the coverage or to select any alternative

level of benefits if such right is offered by or negotiated with

such insurer, service plan corporation, or health maintenance

organization."

SECTION 2. Article 21.52, Insurance Code, is amended to read
as follows:

"Article 21.52. RIGHT TO SELECT PRACTITIONER UNDER HEALTH
AND ACCIDENT POLICIES.

"Section 1. DEFINITIONS. As used in this article:

"(a) 'health insurance policy' means any individual, group,
blanket, or franchise insurance policy, insurance agreement, or
group hospital service contract, providing benefits for medical or
surgical expenses incurred as a result of an accident or sickness;

"(b) 'doctor of ’ podiatric medicine' includes D.P.M.,

podiatrist, doctor of surgical chiropody, D.S.C. and chiropodist;

"(c) 'doctor of optometry' includes optometrist, doctor of
optometry, and O0.D.; [ard]
"(d) 'doctor of chiropractic' means a person who is licensed

v
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by the Texas Board of Chiropractic Examiners to practice
chiropractic; [=]

"(e) [¢d}¥] 'licensed dentist' means a person who is licensed
to practice dentistry by the State Board of Dental Examiners;

"(£) 'audiologist' means a person who has received a

master's or doctorate degree in audiology from an accredited

college or university and is certified by the American

Speech-language and Hearing Association; and

"(g) 'speech-language pathologist' means a person who has

received a master's or doctorate degree in speech-language

pathology from an accredited college or university and is certified

by the American Speech-language and Hearing Association to restore

speech loss or correct a speech impairment.

"Section 2. APPLICATION OF THIS ARTICLE. This article
applies to and embraces all insurance companies, associations, and
organizations, whether incorporated or not, which provide health
benefits, accident benefits, or health and accident benefits for
medical or surgical expenses incurred as a result of an accident or
sickness. Without limiting the foregoing, this article
specifically applies to the insurance companies, associations, and
organizations which come within the purview of the following
designated chapters of the Insurance Code: Chapter 3, pertaining
to 1life, health and accident insurance companies; Chapter 8,
pertaining to general casualty companies; Chapter 10, pertaining to
fraternal benefit societies; Chaptér 11, pertaining to mutual 1life

insurance companies; Chapter 12, pertaining to local mutual aid
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associations; Chapters 13 and 14, pertaining to statewide mutual
assessment companies, mutual assessment companies, and mutual
assessment life, health and accident associations; Chapter 15,
pertaining to mutual insurance companies writing other than life
insurance; Chapter 18, pertaining to underwriters making insurance
on the Lloyd's Plan; Chapter 19, pertaining to reciprocal
exchanges; and Chapter 22, pertaining to stipulated premium
insurance companies. This article also applies to health
maintenance organizations established pursuant to Chapter 214, Acts
of the 64th Legislature, Regular Session, 1975 (Articles
20A.01-20A.33., Insurance Code), as now or hereafter amended.

"Section 3. SELECTION OF PRACTITIONERS. Any person who 1is
issued, who is a party to, or who is a beneficiary under any health
insurance policy delivered, renewed, or issued for delivery in this
state Dby any insurance company, association, or organization to
which this article applies may select a licensed doctor of

podiatric medicine, a licensed dentist, or a doctor of chiropractic

to perform the medical or surgical services or procedures scheduled
in the policy which fall within the scope of the license of that

practitioner, [deeter-er] a licensed doctor of optometry to perform

the services or procedures scheduled in the policy which fall
within the scope of the license of that doctor of optometry, an

audiologist to measure hearing for the purpose of determining the

presence or extent of a hearing loss and to provide aural

rehabilitation services to a person with a hearing loss if those

services or procedures are scheduled in the policy, or a

/1)

(]
y 2
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speech-language pathologist to evaluate speech and language and to

provide habilitative and rehabilitative services to restore speech

or language loss or to correct a speech or language impairment if

those services or procedures are scheduled in the policy. The

[ard] payment or reimbursement by the insurance company,
association, or organization for those services or procedures in
accordance with the payment schedule or the payment provisions in
the policy shall not be denied because the same were performed by a
licensed doctor of podiatric medicine, a licensed doctor of

optometry, [e¥] a licensed doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist. There

shall not be any classification, differentiation, or other
discrimination in the payment schedule or the payment provisions in
a health insurance policy, nor in the amount or manner of payment
or reimbursement thereunder, between scheduled services or
procedures when performed by a doctor of podiatric medicine, a

doctor of optometry, [er¥r] a doctor of chiropractic, a licensed

dentist, an audiologist, or a speech-language pathologist which

fall within the scope of his license or certification and the same

services or procedures when performed by any other practitioner of
the healing arts whose services or procedures are covered by the
policy. Any provision in a health insurance policy contrary to or
in conflict with the provisions of this article shall, to the
extent of the «conflict, be wvoid, but such invalidity shall not
affect the validity of the other provisions of this policy. Any

presently approved policy form containing any provision in conflict
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with the requirements of this Act shall be brought into compliance
with this Act by the use of riders and endorsements which have been
approved by the State Board of Insurance or by the filing of new or
revised policy forms for approval by the State Board of Insurance.

"[Beetien-3- ~--SEREECFION-OF~-PRACTITIONERS= --Any-persen-whe-is
issued;-whe-is-a-party-ter-er-whe-is-a-benefieiary-under-any-heatth
insaranee-peiiey—deiivered7—renewedT—er—issued—fer-deiivery-in—%his
state-by—any-insufanee-eempanyy——asseeiatien7--er-—erganizatien--te
whieh--this-~artiete--applies--may--select--g-~licensed--doctor--of
pediatrie-medieine-er-a-ticensed-dentist-to-perform-the-medieat--oxr
surgieai--serviees-er-precedures-scheduied-in-the-poltiey-whieh-£fall
within-the-secope-of-the~ticense-eof-that~dector-or-a-ticensed-doctor
ef-optemetry-~or--ticensed--dentist--te--perform~-the--serviees-~or
preeedares--seheduied--in-the-peiiey-whieh-£aii-within—€he-seepe-ef
the-iieense-of-that-doctor-of-optometry-oxr--ticensed~--dentist--—-and
payment--e¥-reimbursement-by-the-insurance-company--asseciations~o¥
erganizatien—fer-these-serviees-er-preeedures--in--aeeerdanee-—with
the--payment-sehedaie—er-the-payment-pfevisiens-in-the-peiiey—shaii
net-be-dented-beeause-the-same-were-performed-by-a-ticensed--dector
ef-—pediatrie—-medieine7—-a--iieensed—-deeter--e£--eptemetry7--er-a
ticensed--dentist- ~---Fhere--shati~-net-~--be---any---classifieation-
differentiationy-oer-other-diserimination-in-the-payment-schedute-ex
the--payment--previsiens--in--a-health-insuranee-potiey,-nor-in-the
emeount-e¥-MARRer-of-payment-or-~reimbursement-~thereunder---between
seheduied--serviees--er--precedures--when--performed-by-a-doctor-of

pediatriec-medieiner-a-dector-of-optonetry s ~or-~a--ticensed--dentist
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whieh-£faii-within-the-gscope-of-his-1icense-and-the-same-serviees-or
precedures--when-perfermed-by-any-other-practitioner-of-the-healing
arts-whese-serviees-or-precedures-are-eovered-by-the--potiey----Any
previsien--in--a-heatth-insuranee-poeltiey-eontrary-to-or-in-cenfliect
with-the-previsiens-ef-this-artiele-shali--te--the--extent--ef--the
eonfiriet;--be--void;--but--sueh--invatidity--shati--net--affect-the
Vaiidity—ef—the—ether—previsiens—ef--this--peiieye---Any--presentiy
appreved—-peiiey-ferm-éentaining-any—previsien-in—eenfiiet-wiéh—the
requirements-ef-this-Act-may-be-brought-inte-compliance--with--this
Aet--by-the-use-ef-riders-and-endersements-whieh-have-been-appreved
by-the-State-Beard-eof-Iinsuranee-or-by-the-£filing-of-new-or--revised
peiiey-ferms-fef-appfevai-by—the—State-Beard-ef—Ensufaneee]"

SECTION 3. CERTAIN EXEMPTIONS NOT APPLICABLE. The
exemptions and exceptions in Articles 13.09 and 21.41 of the
Insurance Code do not apply to this article.

SECTION 4. This Act takes effect September 1, 1983.

SECTION 5. The importance of this legislation and the
crowded condition of the calendars in both houses create an
emergency and an imperative public necessity that the
constitutional rule requiring bills to be read on three several

days in each house be suspended, and this rule is hereby suspended.
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President of the Senate Speaker of the House
I hereby certify that S.B. No. 812 passed the Senate on
April 26, 1983, by a viva-voce vote; and that the Senate concurred

in House amendment on May 30, 1983, by a viva-voce vote.

Secretary of the Senate
I hereby certify that S.B. No. 812 passed the House, with

amendment, on May 28, 1983, by a non-record vote.

Chief Clerk of the House

Approved:

Date

Governor




LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

April 13, 1983

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources

Senate Chamber In Re: Committee Subétitute for
Austin, Texas Senate Bill No. 812
Sir:

In response to your request for a Fiscal Note on Committee Substitute for
Senate Bill No. 812 (relating to insurance coverage for the services of
certain audiologists, speech pathologists, and language pathologists) this
office has determined the following:

No fiscal implication to the State or units of local government is
anticipated.

e Wotn
Jim Oliver
Director

Source: Board of Insurance;
LBB Staff: JO, JH, SB, PA




) . LEGISLATIVE BUDGET BOARD

Austin, Texas

FISCAL NOTE

March 25, 1983 -

Honorable Chet Brooks, Chairman
Committee on Health and Human Resources
Senate Chamber
Austin, Texas
In Re: Senate Bill No. 812
By: Brooks

Sir:

In response to your request for a Fiscal Note on Senate Bill No. 812
(relating to insurance coverage for the services of certain audiologists,
speech pathologists, and language pathologists) this office has determined
the following:

No fiscal implication to the State or units of local government

is anticipated.
’ C@fwg/

im Oliver
Director

Source: Board of Insurance, LBB Staff: JO, JH, SB, bdt
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AN ACT relating to insurance coverage for the services of certain
- audiologists, speech pathologists, and language pathologists.

!
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= 583 Filed with the Secretary of the Senate
MAR 9 1983 Read, referred to Committee onHEALTH AND HUMAN RESOURGES

- Reported favorably.

PR -

R’epdrted adversely, with favorable Committee Substitute; Committee Substitute
read first time,

Ordered not printed.

APR 26 1983

Senate and Constitutional Rules to ideration suspended by

nanimous consent.
J easy

Teys.

To permit consideration, reading and passage, Senate and Constitutional Rules
suspended by vote of yeas, nays.

3
WR 238 198 __ Read second time and { (I))rdered engrossed.

Caption ordered amended to conform to body of bill.

Senate and Constitutional 3-Day Rules suspended by vote of
yeas, __ { nays to place bill on d reading and final passage.

" Y~ Read third time and passed by

N

OTHER ACTION:

N
v /

3.

M Engrossed

P G

APR 2 7 1983

Received from the Senate

APR:37'B33 . . $

Read first time and refesredy t mittee on

Sy SO ‘

Reported favorablyﬂmeﬂﬂ'a' sent to Printer at _|

. ’l
/“,e“ 18 yPrmted and Distributed 29W
b . I 7 Cé Sent to Committee on Calendars % l b w
MAY 2 51983 o= “’nf"%@

Read Second time (anremded): passed to third reading (feiled)

7 (Non-Record Vote) Jertord-Vete-of yeas. —Nays

1)

Constitutional Rule requiring bills to be read on three several
days suspended (failed to suspend) by a four-fifths vote of
yeas nays present not voting.

MAY 2 8
1983 Read third time (asended); finally passed (failed) by a

¢~ (Non-Record VOt%eCM%*N-yeay'“ nays
— =~me__presentnotvoting.

MAY 2
8 1983 Caption ordered amended to conform to body of bill.

_.__z_Liuﬁ___ Returned to Senate.

ChiefClerk of the H’b{,

wav 2 81053 RETURNED FROM HJISE

6(” ;(7“ 3-3 Sent to House

( ENGROSSING CLERK

MAY 301983 Senate concurred in House amend-
ments by viva voce vote.
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